neoplasms, site not specified."
Interactions Between Ethnic and Socioeconomic Factors
Studies of social differentials in death rates for most causes of death have shown relative consistency that suggests a significant etiological role for such social conditions as poverty, unemployment, and substandard housing. Yeracaris and Kim (1978) found that malignant neoplasms and other causes of death are inversely associated with socioeconomic status in urban and suburban cohorts. Lerner (1980) found higher mortality rates for lower socioeconomic groups in nearly all major causes of death and for all age groups. Jenkins et al. (1979) found that death rates attributable to hypertensive diseases are significantly higher in areas with low median education, poverty, low occupational status, and substandard housing. The most potent geographic indicators of risk of death from hypertensive disease are low education and low occupational status.
Research on hypertension provides an example of the importance of distinguishing factors of socioeconomic status from those of race. Hypertension-related disease is the leading cause of death among blacks, who have triple the rates experienced by whites (Krantz et al., 1981). Differences in the prevalence among socioeconomic groups cannot be accounted for by genetic factors alone. Hypertension rates in middle-class blacks more closely resemble rates among middle-class whites than among lower-class blacks (Krantz et al., 1981). Hypotheses to explain these differences include the suggestion that persons in lower social strata experience more negative life changes (Dohrenwend, 1973). Harburg et al. (1973), who found that blood pressure levels are higher in areas of high social stress, supports this hypothesis with some physiological evidence.
Contributions of Environmental Exposure
Even under conditions of equal employment, minorities have been found to experience differential exposure to pathogenic agents. For example, Mi- L.IW birth weights, deaths associated with the birth
